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MANUAL OF PATENT EXAMINING PROCEDURE 




i-L|>lMMtyp«afte«lon(+)M(>»t»l*bn — ► IB 
Sund»r the PapefwortiR»durtlon Act cf 1995. rwp^rao^ 



PT<>SBS0<1-00) 
Approved for um through 09/3CM>0. OMB 0051-0033 
and Tradmrfc Office; U^. DEPARTMENT OF COMMERCE 
of Infofmatton untoe> H <topt«y> a valid OMB control number. 



REISSUE PATENT APPLICATION TRANSMITTAL 



Address to: 

Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 


Attorney Docket No. 


IWA-126-USAP 


Brst Named Inventor 


Chikao NISHINO 


Ofiglnel Patent Number 


5,814,634 


Ortginet Patent Issue Date 
(Montti/Day/Year) 


09/29/1998 


Box: REISSUE 


Express M^LebelNo. 





APPUCAT10N FOR REISSUE OF: 

(Check applicable boiO 



nn UtHty Patent Q Design Patent Q Plant Patent 



APPLICATION ELEMENTS 



□ •Fee Transmittal Form (PTO/SB/56) 

2. \^ Applicant claims small enUty status. See 37 CFR 1 .9 and 1 JZT, 

3. [Z] SpedflcstJon and Oalms (amended. If appropnate) 

4. I X I Driwlng{s)(ipropossd«nerKftns/its. /fapprt^riaf*; 

e fx! Ral»»ueOathrt>sclamtion (original or copy) 

(37C,F.R.§1.175)(PTO/SB^1or52) ( submit ted 

Original U,s. Patent without signature] 

■ nn otter to Suaender Original Patent (37 C,F,R. § 1.179) 
ULS (PTO^SB/5$orPTO/SB/54) 
or 

[ I Ribboned Original Patent Grant 
I I Statement of Loss (PrQ/SB/55; 
7. Original U.S. Patent currently assigned? 
Yes □ No 
(If Yes, cheek applicable box(ea)) 
f n Written Consent of all Assignees (PrQ/sa«3 or W; 

37 C.F.R.S 3.73(b) Statement Q ^g^^ 



ACCOMPANYING APPLICATION PARTS 



io.n 

12. El 

,3.n 



Foreign Priority Claim ^35 aS.C. 119) 
Ofappllcabla) 

Infbrmstlon Disclosure Fl ^^*f » 
Statement (IDSyPTO-1449 ' ' Citations 

English Tranststlon of Reissue Oath/Dedaratlon 
(If appOcable) 

Preliminary Amendment 

Retwn Receipt Postcard (MPEP 503) 
(Should be spedflceBy Itemized) 



Other: 



14. CORRESPONDENCE ADDRESS 



Customer Number or Bar Code Label 




or \22 Correspondence address below 



Name 


Ronald R. Snider 


Snider & Associates 


Address 




'Po Box 




City 


Washington 1 stste 


DC 1 2lp Code 


20036-7613 


Country 


USA _ Telephone 

/ ^ —1 ■ 


202^347-2600 | Fax 


Z02-347-7870 



NAME ff^ypt) 



Siffiature 
B^HourSUemeni: TM. 





R«Ota*«bvi No. (ASamafMgmlO 



Oste 



24,962 



9/28/2000 ^ 

r^^^^SIiMiie^to on 



\ W MBraUWaUJ^llioufB io oompUe. Time will vary lUpendlng upon the neede of W IndMdual ( 
the emnml ofttme WMi ere requfceJfoeomplele thh Ibmi ahouW be eent to the CMeT InfonneBon OfHoef. Petenl end Tredemertt Office, Washington. D 20231. 
OO NOT SEND FEES OR COMPLFTEO FORMS TO THIS ADDRESS. SEND TO: AseistanI Commlerioner «ar Patenla. Bok Patent AppOcabon, WesNngton. DC 
20231. 



O 

Vo a 



SOI 
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PTO/SB/S6 (12-97) 

r. . . Approved for use through 9/30/00. OMB 0651-0033 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



^ , — ^ ~ M.r tis9[AJMu ID d <.ruiRnjumi UT iniun 

REISSUE APPLICATION FEE TRANSMITTAL FORM 


fiauon unreas n oispiays a vaiio OMB control number 
Docket Number (Optional) 
IWA-126-USAP 


Claims in 
Patent 


For 


Number Filed in 
Reissue At.)plication 


lou - rail 1 
(3) 

Number Extra 


Small Entity 


Other than a Small Entity 


Rate 


Fee 




^ Rate 


Fee 


(A) 26 
(C) 2 


Total Claims 
(37 CFR 1.160)) 
rndependsnl 
Claims (37 CFR 1.1 6<l)) 


(B> 26 
(D) 2 


**** 

6 

* 


x$ = 

x$ = 




or 




108.00 


x$ 




Basic Fee (37 CFR 1.16(h)) 


$ 




$690.00 


Total Filing Fee 


$ 


OR 


$798,00 





Claims Remaining 
After Amendment 




Hlghesi^ri umber 
Previously 
Paid For 


J3) 
Extra 
Claims 
Present 


Small Entity 


other than a Small Entity 






Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.160)) 




MINUS 




• 

s 


x$ 




or 


x$ 




Inctopendent 

Claims (37 CFR 1 .16(1)) 




MINUS 






x$ 




X $ » 




Total Additional Fee 


$ 




OR 


$ 



•* If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space 
*•* After any cancelation of claims 

If "A" is greater than 20, use (B -A); If "A'* i« 20 or less, use (B - 20). 

"Highest Number of Independent Claims F reviously Paid For" or Number of Independent Claims in Patent (C), 



in the annount of 



n Please charge Deposit Account Nc 

A duplicate copy of this sheet is er« ;losed. 

[ The Connmissioner is hereby authorized to charge any additional fee« ■ir.Hor 37 cFR 1 16 or 1 17 which 
may be required, or credit any overpayment to Deposit Account No ^ ^ • 
A duplicate copy of this sheet Is enclosed. . ' ' 



G A checic in the amount of $ 



. to cover the filing / additional fee is enclosed. 



Date 




Signature of Applicant, Attorney or Agent of Record 

Ronald Snider 



Tyi^ed or printed name 



Rev. I.Feb. 2000 
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